Leading in Challenging Times
Two years ago, the leadership of Hospital Sisters Health System realized that challenging times were ahead. None of our hospitals were in terrible trouble, but we recognized that much in healthcare needed to be reformed. We did not want to get politically involved in the healthcare reform debate; instead, we wanted to do what we as providers could best do to transform ourselves. We wanted to lead our system through this change thoughtfully and carefully.
The Hospital Sisters of Saint Francis, through the 13 Local System hospitals of HSHS, serve our communities with 9,450 colleagues in Illinois and 6,270 colleagues in Wisconsin. Understanding that leadership today is more than having a vision and charisma, we assessed the situation and began to plan strategically for the future. We considered our assets building blocks for the future. We also considered our problems, the barriers to success, and the nature of our challenge to be leaders in reforming the healthcare system.
Early in this process we decided on three guiding principles: 1) We would focus on improving the patient experience; 2) we would support our physicians and other clinicians; and 3) we would create a new system of care that could be replicated among all of our hospitals.
Leading change in a challenging healthcare environment may be more difficult than leading change during good economic times, but it does offer certain opportunities. For example, we chose to become a lean organization, reducing waste and redundancy while designing care that is cost effective, high quality, and focuses on the patient. During tough times, choosing to be highly efficient is easy.
Readiness for Change
One of our most important assets is the Sisters legacy of healing and caring, which stretches back to 1875, when we established our first hospitals in Illinois. We knew our transformation would help us continue this legacy. With healthcare reform being so prominently debated in public, there was a sense of urgency to this mission. We felt this urgency would propel us as we planned the future. We recognized that this sense of urgency had to be real, rather than contrived, and that our journey toward the future had no room for complacency. Our goal was to create an environment in which the mission of the Hospital Sisters could be demonstrated in the way we care for patients, their families, and our communities.
Another important asset is the people here, including the clinicians, managers, and support colleagues. Our leaders represent all of the demographic groups in our area, including those of different age groups, genders, and cultures. To be successful in leading change, the HSHS team purposefully set out to involve all of our leaders in the progression to the future. Valuing the special attributes of each of our communities, we recognized that we wanted to strengthen the system while also retaining the attributes that make each of our organizations effective in their respective communities. The mission and values of the Hospital Sisters of Saint Francis are the glue that unites people in our organization. Leading change
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in healthcare provides the motivation to become leaders of the future (Figure 1 ).
Change Drivers
While our journey has been challenging and overwhelming at times, we began knowing that financially HSHS is sound, that we have a strong legacy, that we have talented leaders.
We faced a lot of issues as we planned our future. Some of these were:
• Advancing technology to make it possible to provide care in different ways, in a variety of settings • Creating contemporary information systems, which are a necessary component of managing organizations and providing care • Acknowledging shortages of competent health professionals, which is a major concern in some communities, especially when consumer expectations for care are escalating • Respecting the international effort to improve healthcare quality, and understanding that the rules, regulations, policies, and attention to outcomes consume resources • Evaluating healthcare financing, insurance issues, and the economics of providing care, which are long-term challenges in the best of times Recognizing these and other issues, we embarked on our journey toward the future.
Physician Involvement-Setting the Theme for Change
Effective leaders know they can't do it alone. In order to lead this change effort, we knew we had to get the physicians involved. We scheduled a meeting to discuss the future, and invited 18 physician leaders representing every community served by the system. Included were primary care physicians and sub-specialty and specialty physicians, many with university affiliations.
We expected that only about half of those invited would attend, but the need to engage in change was affirmed when all 18 invitees showed up. The ensuing discussion also affirmed the importance to lead the situation. Those present at the meeting recognized that we had to embark on this journey, starting with plans to reform the traditional hospital/ physician relationships.
Identifying the Options
Having decided on the nature of the change, the next step was immersion learning. As a group we visited four other hospitals that we admired, to see how they were transforming themselves. We learned what was working and what was not, and we saw that some things worked well in some settings but not in others.
Another lesson we learned from these visits and our own discussions was the fact that whatever we created would be a moving platform. Change is inevitable, ongoing, and part of daily leadership and management. Formation of leaders with the capacity to engage in constant adaptation, change, and transformation means that learning will always be part of this moving platform.
A further insight we experiecned was the importance of mission. Some things last, others change. One of the lasting strengths of HSHS is the mission (see Fig. 2 ). We instill this mission into our leaders through Franciscan Formation / Mission Integration leadership development sessions. These sessions teach our leaders how to be exceptional leaders in healthcare delivery, and also how to do it in a Franciscan manner, which means we teach them to value the spiritual dimension of healthcare delivery.
Another important characteristic of the Hospital Sisters legacy is that leaders care about their employees. Having discarded the hierarchical organization in favor of a broadened view of leadership, the leadership accepted the fact that outcomes must be clear to all. No longer is it sufficient to enjoy one's earned leadership position. In today's world, everyone is constantly accountable. All of our actions are planned to ensure adequate resources, appropriate time frames, and clear outcomes.
Taking all of these things-our four site visits, our mission, and our legacyinto consideration, we slowly began to develop our own plan. We called it Care Integration. We envisioned Care Integration as patient-centric (see Figs. 2 and 3). It emphasizes the continuum of care from birth to natural death. Wellness care is featured prominently, as is care of the chronically ill and elderly. Making the patient the center for all that we do is the key concept in this development.
Implementing Care Integration
The first step we took in implementing Care Integration was taking inventory of our resources. Much of this focused on a review and analysis of our physicians and physician practices, since they are so essential to Care Integration. This analysis of physicians indicated areas where action was needed.
Outreach to define physician leadership in the transformation was combined with locating and developing partnerships with physicians. We partnered with physicians on a continuum from full integration to "modest affiliation." Physicians are now leaders of Care Integration, playing a major role in its definition and charting the course of the journey. Collaborative practice with private practice, medical school practice plans, multispecialty groups, and others is an attribute of the new healthcare system that requires integration.
However, developing physician partnerships was just one step in our transformation. We also developed our other leaders, implemented a new IT strategy, and standardized many practices.
Developing Leaders
Hierarchical organizations, effective in the past, are giving way to a new leadership style. We recognize and build the talents and skills of our leaders, involving all of them in decision making and providing space for different choices.
The age-old questions of which decisions should be relegated to the system and which should be unique to a given community are being dealt with on this journey. HSHS provides system-wide services for mission integration, human resources, treasury, finance, and information systems. These standardized services enable leaders in the various communities to concentrate on leading and managing patient-centric care in their environments.
Improving Information Systems
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in their article, Seize Advantage in a Downturn, and this should be a focus of today's healthcare leaders. To this end, we have made extensive assessments of our system-wide information systems to plan strategically for the platforms, software, and features that would best support Care Integration. The Information Systems Strategic Plan established priorities and guiding principles for development and outlined the scope of the HSHS Information System. The planning model encompasses support, organization, decision making, applications, and infrastructure. The goal of the information technology is to provide seamlessly integrated healthcare services for patients throughout life by using the latest technologic advances.
We selected three information systems products, MEDITECH, EPIC in Eastern Wisconsin, and Medicity, and formed the Kiara Clinical Integration Network. We also are expanding the Information Services Center.
The advantages of MEDITECH for our system were that it included online documentation for nurses and physicians; clinical documentation of past medical history allergies and care events; drug and food interactions and allergy checking; and standardization of most clinical documentation, care plans, and admission and billing files.
The Medicity product communicates information seamlessly across multiple locations. In addition, the software allows users to access information simultaneously to add patients; conduct searches for medical information for specific patients; view laboratory, radiology and other reports; and access information from multiple settings from any place where the Internet can be accessed. The system also provides for note taking, and facilitates communication about the details of patient care among caregivers.
System-Wide Standardization
Standardization is an essential component of initiatives to improve predictability, quality, and efficiency. An important advantage of systems is the capability to adopt standards for all, with input from everyone involved. This standardization applies to almost every function in healthcare, but is especially relevant to improving patient safety and quality.
An outstanding example is encouraging evidence-based practice across the system. We formed a steering committee to provide the program direction and focus. Meetings include system-wide representatives from the 13 Local System hospitals. During these meetings, the representatives develop program goals, consider metrics to evaluate progress, establish standards, and make future plans.
An important challenge is developing methods to move the evidence-based content to physician offices, emergency rooms, nursing, and other care settings. Adapting local systems to a standardized order set that uses common formularies, item masters, and evidence-based content across the continuum of care in every setting involves leadership and education.
Evidence-Based Practice
Healthcare leaders know that evidencebased practice is not a panacea for improving healthcare. However, it holds the promise of providing patients with the best care based on knowledge and proven results. In some care situations, the evidence is tested, reliable, and trustworthy. In others, health professionals rely on lit-erature reviews, discussion of outcomes, and cost effectiveness to determine the best practices.
Input from involved persons within the system serves multiple purposes. One of these purposes is to review and update the evidence. Another is sharing results, testing the evidence, and adapting evidence-based care to local settings. Involving the physicians and other clinicians, many of whom are accustomed to making personal decisions about care, helps make them more cooperative.
Adopting evidence-based practice in synchrony with order sets, care plans, equipment, and supplies also enables reduction of cost by decreasing redundancy, allowing focused support, and decreasing response time in patient care. All of these advantages are associated with improved quality and patient safety.
Factors for Successful Care Integration
During this transformation, our leaders identified a number of factors that we feel are essential to successful Care Integration:
• Defined relationships among all participants. Principles of relationships guide choices and decisions associated with selecting and aligning with partners. Identifying and clarifying shared goals, needs, and expectations are important. • Consistent quality, measured by baseline quality standards. Both clinical quality and service quality metrics are being defined for use in evaluating the effectiveness of services. Satisfaction surveys-completed by employees, nurses, physicians, patients, and their families-also provide important data to evaluate services.
• A seamless infrastructure. Birth, pediatric care, wellness, diagnosis, treatment and chronic care, special needs care for the disabled and the elderly, support through home care, nursing homes, hospice, and group support for problems encountered in varying life phases are all integrated in a seamless infrastructure. • Infrastructure that is lean, efficient, and relevant to its purposes. Metrics that align clinical and service outcomes with financial outcomes are necessary to ensure that the envisioned lean infrastructure is serving its purposes to support caregivers in their work to provide quality care in the most efficient manner. The HSHS team explored literature and studies on the financial aspects of healthcare spending. The amount spent on activities now considered "waste" is staggering. Pricewater-houseCoopers (PwC) for example cites that $I.2 trillion dollars can be identified as waste in healthcare spending (Hessler 2009 ). Our new lean procedures aim to reduce that waste. • System-wide standardization when appropriate. Considering the number of individual practitioners with their individual preferences, multiplied by the 13 Local System hospitals and partners, the issue of standardization is challenging, yet it is necessary.
As we became more immersed in learning how to implement future strategies, we realized that a sense of urgency did not need to be contrived, but is real. All of the ongoing changes-selecting and installing a new information system, gaining support of physicians and caregivers to use new communication technology, and focusing on quality of care delivery and patient outcomes-are challenging. Finding ways to integrate these developments into a broader change strategy compounds the challenges. Transforming to Care Integration has not been a one-time event. Every four months we design a new phase of Care Integration, making improvements and adding elements with each phase. We are now on the ninth phase. People are energized, they are smart, and they are taking thoughtful risks.
Managing a Moving Platform
Leaders make talent management a high priority. Identifying the right people to craft Care Integration in the varying stages of development is one way to ensure that the talent and knowledge that abounds within HSHS is used to the fullest. At different points in the development, certain skills and competencies are essential. Initially, the visionary, conceptual thinkers led the initiative. Next, engaging leaders such as healthcare organizational leaders, physicians, and individuals from governance became critical to brainstorming and reaching consensus on a theme and a reflection of the mission that would fit all HSHS communities. To support the Care Integration experts in the field of information systems, human resources, finance, and other areas work consistently throughout the project to evaluate and implement the organizational processes and supports appropriate for the given stage of Care Integration development.
Comparative Effectiveness
We have selected comparative effectiveness as a method to monitor our progress. Both quality improvement and cost control are considered in comparative effectiveness. Comparative effectiveness relates to national health reform initiatives, and the Recovery Act of 2009 provides funding to support comparative effectiveness research at the national level.
A Federal Coordinating Council for comparative effectiveness research has outlined principles for research and development (Heitzman, Hisley, and Keckley 2009) . These principles reflect values of transparency and relevance that match what we are trying to achieve, such as sharing among caregivers and local systems; focusing on communities, especially people in need of wellness care throughout life experiences; managing care events effectively; and supporting decision making with information systems.
Summary
Effective leadership drove our transformation. The Hospital Sisters of St. Francis view the progression toward the future as a way of life in healthcare. HSHS created the Care Integration transformational strategy as the way to move forward. The Hospital Sisters' support for change is due in part to 30 years of providing healthcare in the traditional mode, with mounting complacency and eventual frustration. Driven by the need to be leaders in healthcare reform, energized by the strong mission for caring and healing, the Sisters have forged a bond between governance and management to align the 18 • frontier s of hea lt h s e rv i c e s m a n a ge m e n t 2 6: 2
These principles reflect values of transparency and relevance that match what we are trying to achieve, such as sharing among caregivers and local systems; focusing on communities, especially people in need for wellness care throughout life experiences; managing care events effectively; and supporting decision making with information systems.
mission with the strategic plan and outcomes. Everyone is ready for and seeking change to create a system that is cost effective, that facilitates consistent highquality care, and that is a rewarding place to use one's talents and energies to provide patient care.
